
48Form 2 (Rev 8/31/99) Page 1 of 1 Return to Plan Administrator/Trustee

BENEFICIARY DESIGNATION FORM
457 Plan P511

PLAN NAME DIVISION NO PLAN NO

City of Tempe N/A 98443−01

PARTICIPANT INFORMATION

/ / − −
Last Name First Name MI Employee Number Social Security Number

Address − Street & Number Married Unmarried

/ / Marital Status Account Extension

City State Zip Code (If Applicable)

PLEASE TYPE OR PRINT BENEFICIARY DESIGNATION −Pleaseread reverse side before completing this form.

This designation supersedesall prior designations and is effective upon its execution and delivery to the Plan Administrator/Trustee .
If you name more than one beneficiary in either category, the surviving beneficiaries in that category will share equally unless
otherwise indicated. The right to change the beneficiary is reserved to the participant.

PRIMARY BENEFICIARY
PRIMARY BENEFICIARY TOTAL MUST = 100.00%. ATTACH ADDITIONAL SHEET IF NECESSARY.

% of Account Balance Social Security Number Primary Beneficiary Name Relationship Date of Birth

1.

2.

3.

CONTINGENT BENEFICIARY
CONTINGENT BENEFICIARY TOTAL MUST = 100.00%. ATTACH ADDITIONAL SHEET IF NECESSARY.
% of Account Balance Social Security Number Contingent Beneficiary Name Relationship Date of Birth

1.

2.

3.

PLEASE NOTE: If any information is missing, additional information may be required prior to recording your beneficiary designation. If all
designated beneficiaries predeceasethe participant, or if no beneficiary is designated, amounts will be paid pursuant to the terms of the Plan
Document.

REQUIRED SIGNATURES

Signature of Participant Date
I certify that to the extent spousal consent is required under the Plan, it has been met.

Signature of Plan Administrator Date

I received this completed form from the above employee on:




